
 
 

Challenges to Accessing Information: 

The term “digital divide” is used to refer to the phenomena of unequal 

access to information and communication technologies.  In this case, a 

divide exists between wealthy and low-income countries as well as those 

who have and don’t have access within a country. Certainly, while people in 

industrialized countries are easily able to access free health information 

online, the same information is not so “freely” accessible by those who can 

benefit from it most, including health sciences students, faculty, and 

practitioners in developing countries.  The digital divide is complex and 

multifaceted, and is compounded by a multitude of social, political, 

economic and electronic barriers and must be framed in context.  
 

Structural Barriers: 

Developing countries face countless infrastructural constraints. In countries 

such as Zambia, the following barriers may be encountered when trying to 

access electronic information online:  

• Unreliable, slow or lack of Internet connectivity 

• Limited access to a computer 

• Limited finances to pay for Internet  

• Blackouts (known as “loadshedding”) 
 

Knowledge Barriers: 

Due to many of the structural barriers listed above, health professionals 

and students in developing countries have basic or limited computer 

information skills, including: 

• Limited digital/computer and health information literacy skills 

• Limited skills in information technology 

• Lack of knowledge about available resources  

 

 

Overcoming the Digital Divide: 

In order to promote electronic information access in developing countries, 

strategies must work to address the numerous constraints that compound the 

digital divide. Effective courses of action may include: 

• Hosting educational and capacity building workshops and capacity 

building projects to strengthen digital literacy, health information 

literacy and technological skills 

• Providing health institutions, universities and research centers with 

expanded and alternative access to health information (such as the 

e-Granary).  

• Engage in advocacy with civil society, government and health 

institutions to promote access and use 
 

Summary Points: 

• Information and communication technologies can encourage 

capacity building efforts of health professionals to inform policy, 

research agendas and clinic practice. 

• Key challenges inhibiting equitable health information access, 

including inadequate Internet infrastructure, high cost of access, 

and limited information and computer literacy, persist in many 

developing countries. 

• The multifaceted barriers to electronic information access must be 

considered to design effective intervention strategies for health and 

information professionals. 
 

For More Information, visit:  
http://www.sparkmancenter.org/egranary  

 

 


